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Introduction
Colorectal cancer (CRC), the most common gastrointestinal cancer, is an important global health problem. Worldwide, CRC is the third most commonly diagnosed malignancy after lung and breast cancer. 1 It affects more than one million individuals each year and causes 694,000 deaths in both sexes with almost equal gender distribution. 2 Although CRC occurs mainly in Western and industrialized countries the incidence of this neoplasm has also increased in traditionally low-incidence regions since 1950. 3 The incidence of CRC is influenced more heavily by age than any other demographic variable. Sporadic CRC is rarely diagnosed before the age of 40. The incidence of this malignancy increases dramatically between 45 and 50 years of age, with 90% of cases occurring after the age of 50 years; consequently, deaths from CRC begin to increase slowly in the fifth decade of life, rising steeply with advancing age. 4, 5 The occurrence of CRC varies greatly worldwide, with an almost 25-fold difference between specific populations in high-and low-risk regions. The highest annual incidence rates occur in Australia and New Zealand, followed by North America and Japan. Incidence tends to be lowest in middle, south central, and western Africa. 1 Ethnic differences can also account for inherited predilection to CRC, African Americans suffer greater incidence and mortality due to CRC than other racial/ethnic groups in the United States and have a much lower five-year survival rate than whites. 6, 7 The etiology for most cases of CRC appears to be related to environmental factors. The disease occurs more often in upper socioeconomic populations who live in urban areas. Geographic variations in incidence are unrelated to genetic differences since migrant groups tend to assume the large bowel cancer incidence rates of their adopted countries, while a high animal fat diet (western diet) is associated with a higher incidence of CRC, a low-animal fat diet (rich in fruits and vegetables) appears to be protective against the development of this malignancy. [8] [9] [10] [11] [12] [13] [14] Type 2 diabetes mellitus (T2DM) has been positively associated with CRC risk in multiple observational studies; presumably because insulin and/or insulin-like growth factors have growth promoting effects in the colorectal mucosa. Patients with CRC and T2DM have a higher risk of mortality than patients with CRC who do not have T2DM. 15 Excess body weight, particularly when centrally distributed (visceral adiposity) may also increase CRC risk through an insulinmediated mechanism. Of note, recent long-term follow-up data suggest that overall cancer mortality is reduced among morbidly obese patients who undergo bariatric surgery. 16 Cigarette smoking has been linked to a two to threefold increase in CRC risk, most noticeably after a prolonged latency period of at least three decades. Emerging data suggest that cigarette smoking may be differentially associated with CRCs that exhibit microsatellite instability. 17 The aim of this study is to describe the main characteristics of CRC regarding age, gender, and anatomical sub-site distribution, as well as the main presenting symptoms, in Iraqi patients.
Patients and methods
Over a two years since January 2017 we reviewed all the colonoscopy reports of patients diagnosed with CRC who had their diagnostic colonoscopy performed in the Gastroenterology and hepatic center-Baghdad. This study was approved by the ethics committee of Alkindy college of Medicine -University of Baghdad. Patients were excluded if they had recurrent cancer and only patients with newly-diagnosed CRC were studied. In all patients, diagnosis was initially suspected on endoscopic findings and subsequently confirmed by the results of histopathological examination of endoscopic colonic biopsies. For all of the patients studied, the diagnosis was adenocarcinoma of varying degrees of differentiation.
Aspects included in the study were the patients' demographic and the clinical symptoms for which they have been referred for colonoscopy as well as the anatomical location of the tumor mass as described in the colonoscopy report. Five symptoms and their total duration including bleeding per rectum, diarrhea, constipation, abdominal pain, and weight loss were recorded. This descriptive statistics, correlation, and regression were used to analyze the data.
Results
Sixty three cases with a newly-diagnosed CRC and were included in this study.
Among the patients studied, there were 31 (49.2%) males and 32 (50.8%) females, with a male to female ratio of 1:1. The youngest patient was 27 years old while the oldest was 89 with a mean age of 55.7 ± 15.1 years. CRC peaked in the 60-69 years old age group (p < 0.05). About 16% of patients were younger than 40 years old, 22% were 70 years and older, while more than 60% were between 40 and 69 years old. Fig. 1 shows the age distribution of the patients with newly diagnosed CRC.
The most common symptom reported was fresh bleeding per rectum which occurred in 48 (76.2%) patients; while the least common was weight loss, reported in 12 (19%) patients. Patients' demographic and clinical characteristics are summarized in Table 1 .
The shortest duration of symptoms before referral for diagnostic colonoscopy was 10 days; while the longest was 6 years. The mean duration of symptoms before referral was 7.3 ± 12.6 months. Twenty-five percent of patients had symptoms for one month or less, 50% for 2 months or less, 75% for 8 months or less, and 25% for more than 8 months (p < 0.05). Fig. 2 illustrates the relative frequencies of patients' duration of symptoms before referral for diagnostic colonoscopy.
A summary of the distribution of anatomical location of the tumors for the study patients is demonstrated in Fig. 3 . By far the most common location was the rectum which was reported in 37 (58.7%) patients; followed by the sigmoid colon, in 12 (19%) patients; and the cecum, in 7 (11.1%) patients, whereas the least common single site was the ascending colon, found in 2 (3.2%) patients. Tumors of the rectum and sigmoid region were significantly more common than tumors at other sites of the colon being present in 77.8% of all CRCs diagnosed (p < 0.05). Statistical analysis of presenting symptoms revealed a significant inverse relationship between the frequency of rectal bleeding and the duration of symptoms before referral for colonoscopy, so that patients with rectal bleeding tend to present earlier for colonoscopy than do patients without rectal bleeding (p < 0.01).
There was a significant association between tumor site and the presence of fresh rectal bleeding, so that patients with tumors in the rectosigmoid area tended to have bleeding per rectum more frequently than do patients with more proximal tumors (p < 0.01) this is illustrated in Fig. 4 .
Patients with left-sided (distal) tumors reported abdominal pain less frequently compared to patients with right-sided (proximal) tumors (p < 0.05) Fig. 5 . Also there was a significant correlation between the presence of weight loss and the tumor site, so that patients with distal tumors tend to report weight loss less frequently that do patients with more proximal tumors (p < 0.05) as shown in Fig. 6 .
Discussion
The mean age of the patients with a new diagnosis of CRC in this study is 55.7 years which is not much different from 51 years and 52.3 years found in studies in Egypt and Iran, respectively. 16, 17 About 16% of patients in this study were younger than 40 years old and 65% were older than 50 years. This represents a trend for CRC to occur in relatively younger age groups in comparison to studies in developed countries which reports 90% of cases occurring after the age of 50 years. 4, 5 However, several studies in Africa reported even a higher percentage (35%-42%) of cases below 40 years age group. 17, 18 The reason for the increasing incidence in young age groups may be genetic, thus underscoring the need to study the prevalence of HNPCC associated CRC in our population however recent study in USA demonstrated an increase in the incidence of rectal and rectosigmoid cancer in young patients aged (<40 years). 19 On the other hand, it may be related to dietary factors since young adults tend to be more likely to eat a Westernized diet. In Iraq, there has been a shift from the traditional Iraqi diet, due to upsurge in the number of fast food outlets, and it has become fashionable particularly among the youths to eat these Westernized foods which is high in animal protein and fat. 20 This study showed a 1:1 male-to-female ratio in our sample of CRC cases. Most studies in other countries showed also a similar gender distribution, 21 although some have shown a slight male predominance with an M:F ratio between 1.1:1 and 1.6:1, as reported in two studies in Iran and Africa, respectively. 16, 22 In terms of anatomical location within the large bowel, this study concurs with other studies which have indicated that the majority of CRCs are located in the distal part of the colon, [22] [23] [24] [25] [26] [27] however, we reported a higher figure, of 58%, for rectal tumors compared to other studies and the classic literature, which report a rate of rectal cancer between 20% and 29% of all colorectal adenocarcinomas. 28, 29 It has been reported that the proportion of tumors beyond the reach of the sigmoidoscope increases with age and that sub site distribution also can differ according to race. 30 This may partly explain the higher percentage of rectal tumors in this study where the younger-than-40 age group represented 16% of all CRC cases compared to the literature values of less than 10%. 30, 31 A study in Nigeria found a similar high rate for rectosigmoid tumors compared to other subsites but they attributed their findings to the endoscopic practice in the region in which the majority of patients are offered sigmoidoscopy rather than total colonoscopy. 28 This is not the case in our center where all patients have total colonoscopy unless this is technically not possible due to luminal obstruction by the tumor mass. In this study we concluded that in our country the CRC occurs in relatively younger age groups in comparison to the developed countries with rectal cancer predominates of all colorectal cancers.
